T : FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #P12193 01-18-2005 90039 047 ***150.00

1. Entity Name
COURTLAND GROUP, INC.

Principal Place aof Business Mailing Address
1870 SOUTH BAYSHORE DRIVE 1870 SOUTH BAYSHORE DRIVE q U n U 1 90 4
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

LN

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

13-2697658 Not Applicable

5. Ceniiicata of Status Desired (] $8.75 Additional
Fee Reqmred

- e = _6. Name and Address of Current Fleg!stered Agant o . v AT e ‘ B s

- - e _*/,x L " B - )
== S [ R =, i b e i i e

1200 S, PIVE ISLAND ROAD DO NOT WRI‘I:E
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. 'or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agent and titie if agplicable, (NOTE: Ragisieced Agent signature requirad when !einsta:\ng] DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added 1o Foes
10. QFFICERS AND DIRECTORS | » T N = D U s T
TLE PSD . L. . . ) o
NAME ROTHSTEIN, LAWRENCE o

STREET ADDRESS | 1870 SOUTH BAYSHORE DRIVE
CITY-ST-2IP COCONUT GROVE, FL. 33133

THLE VAS

NAME CAMAROTTI, CARLOS
STREETADDRESS { 1870 SCUTH BAYSHORE DRIVE
CITY-ST-2IP COCONUT GROVE, FL 33133

cD
::;EL WIENER, MAURICE v et . .%
STREET ADDRESS |~ 1870 SOUTH BAYSHORE DRIVE m“““‘“:ﬁr-“ P o e
CITY-5T-2P COCONUT GROVE, FL 33133 DO NOT WRITE

o IN THIS SPACE

STREET ADDACSS | 1870 SOUTH BAYSHORE DRIVE
CiTY-ST-ZiP COCONUT GROVE, FL 33133

TMLE

NAME

STREET ADDRESS
CITY-5T1-ZIP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 doses not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha infarmation
indicated on this repart or supplem aceurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carparation or the receiver ‘ergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with gn adgras ith gll other like empowered.

M Ckess Ogpatorn’ / ?/os A ALY

/ BIGNATURE ANfT‘VPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:




